B863-026v38

STATE FILE NUMBER

DEPARTMENT OF FUBLIC HEALTH AND WELF
Registration District No. _---_-..

DO NOT WRITE ENDED

ON THIS STUB AM fj HEE—U 1363
" PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence befora

a. COUNTY St. Louise . a. STATE T1llinoiss< b. COUNTY Washington, admission)

b. COI';‘( (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limirs

OR
TOWN Ferguson, Mo. 9 days own  Nashville Yol No T
c. FULL NAME OF {if NOT in hospiral, give locatia Inside Limita d. STREET {f cutside, give location) Reyide on Farm

VS 300
_Rev. 4/59

1
Zd [ 2 :
2§42 0 Wsttionoak Knoll Nursing'®88ze  |vagp wop | ** 207 W, Walnut, -5t. R
3. NAME OF DECEASED

DATE AMENDED

Firsr FloPEM:E Middle Last 4. D&;IE Manth Day Yeaar
lrence Petrea peATH  June 16, 1963

5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [] |B. DATE OF BIRTH | ¥- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Female White Widowed Y Dol D) | 3/9/1892 72 Montbs | Doyt [ Hours | in

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

“Hetired Piokographer Clinton County, Ill. US.A,

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Fred

15. WAS DECEASED EVER IN U.5. ARMED FORCES?2 14, SOCIAL SECURITY NO. 17. INFORMANTY Address
(Yea, no, of unknown}| (If yes, give war ar dates o

l Na N4 1 ; Ve Mo Patrea, 802 MOlmdale, DI‘.

8. CAUSE OF DEATH (Enter only one cause per liné far (3], f an (3 INTERVAL BETWEEN
FART |. DEATH WAS CAUSED BY: .. Ferguson, Mo. ONSET AND DEATH

IMMEDIATE CAUSE (a) ?MM7 E.&u....c._, - !

-

. —_—
Conditions, 1Fany,|  OUETO b _A afis cone iy, ®tad Qusean

which gave rise 1o
above cause (a),

a A}
siating the under- w Q’\LW““’Q‘*M
Iring <avse lost, DUE TO (¢} .
PART 1l. OTHER SIGNIFICANT COND"IONS CONTRIBUTING TC DEATH but not related 1o the Termina! PART liIl. I deceased was female  was
disesse condition given in PART | {a) . thare a pregnancy in last 90 days,

Q;;,,?!EE:?: Heo® Foli [ove | Dxe l O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HDM[IJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
a O

PERFORMED?
YESO NOIX
20¢. TIME OF Houl Month, Day, Year I
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNIY
WHILE AT WORK [ farm, factory, streei, office bldg., erc.)
NOT WHILE AT WORK (O

21. 1 attended the deceased from f 1 Lﬁ(’ l 16 63 and lasr uwi;alin on ,0""'""""9 Ve f (? ('Y
Death occurred at. h 1 ;15 M m on the date sratad above, and 10 the best of my knowledge, from ithe causes stated.

22s. SIGNATURE {Degree or fitle) 22b. ADDRESS g’Brg“ ARTES B U 22c. DATE SIGNED

1
el ornt, I to T D SElovds 1, o 6/-'?/(.2
23a. BURIAL, CREMATION, | 23b. DATE T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Siate}
REMOVAL {Spacify)

Remova 6-19-63 Elmwood Ceme tery Centralia, Tlinois. “

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [*26. REGISTRAR’S SIGNATURE
J.D. Mann Funeral Home, Nashville, Ill.-’- L-/7-063

{Licansed Embalmar’s Stalement on Reverse Side)

3 {Typa or pring)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

_or by i Student Embalmer No.%

working under my personal supervision.

Student

Signature of Student Embalmer

Lice Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

r




